. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INEK--MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. Enter anly onsoanse per
lins for (a), (b), snd ()

*This doex nol mean
the mode of dging, such
ot Deart falitire, asthenia,
cte. It tmeans the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE
gmmmum{ra)m

vaderlying cotar last

. "

DUE TO (cm#a‘.#dd@m

. VA
STANDARD CERTIFICATE OF DEATH State Fie N.,..-....?(.’%.?_@_ ‘
' .m!'EQoJUL 5 1952 REG. DIST. MO. __[_Zirauwv REG. DISY. NO. OO Revistrar's No 2?63
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deosased lived. If lomitadon: residence before
. sdnisaion).
7. COUNTY Jackson - *- STATE Missouri mmkson ’
b. CITY (I outside eorpurats limits, weite RURAL and give ¢. LENGTH OF ¢. CITY (1t outeide corporats limits, write RURAL and give townghipn)
. townebdp) | STAY (In this placs) .
TOWN  Kansas City —_— TOwN Kansas City - A
d. FH(%PNAMEOF {If no iz hewpital or Institation, cive strest addrws or losstion) d.A%l'!l;REéTs I rural, give hraslon) ;L/, ;) O
| INSTITUTION St Joseph Hospital 1810 East 82nd Terr | “ .7
3, NAME OF s. (First) b. (Middle) ﬁ? 4. DATE (Math) (Day) (Yean)
mum)MRS LOIS M DEATH  June 14 1952
6. COLOR OR RACE | 7. MARRIED. NEVER Ecrgommso ) 8. DATE OF BIRTH 5. AGE u.,-. ¥ oo 'ﬁ ¥ oo
White MHDGUED, PVORCED ot 11504 27 1925 | o) |
10a. U wﬁi ﬁg?m (Oheindof vk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate o forsien ovautey) o/ 12, CTTIZEN OF WHAT
Bookkeeper Mdntgomery*Ward Carrollton, Missouri U, S,
ﬂlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SHERMAN HENDERSON JIVY MARKEY . IJAMES L _HARDIN _
E" WAS DECEASED E\g:n n:’“us.mﬁ ':?RCE? 16. SOCIAL sa:um"‘rg , A‘I’URE “OR NAME ADDRESS
-, D0, of WAr OF
i | S o " | 496-26-0566 1810 East 82hd Ter
18, CAUSE OF DEATH - . INTERVAL BETWEEN

=]

7

19a. DATE OF OPERA-
TION

196, @:&;ﬂ FINDINGS orfm:? lp 2 ; %% -

tion which coused death. | TI. OTHER SIGNIFICANT CONDITIONS
| Conditivns catributing to he death b nct 7 3 S’X
related to the diseane or condition causing "
2. AUTOPSY

YES 0 B
21a. ACCIDENT M/ 21b. H.PCEOFINJUU (n.;..bw-.bm 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home,  stret, olfies bidg., ese)
HOMICIDE ~ . St ..-l-:

210. TIME (Mot} (Day} (Y @Hoer) | 2Te. INSURY OCCURRED | 2H mo INJURY i of, 1o b a ai
woRy TS - |marpemaer) | 05 ?&%ﬁ’f ’i;
2.1 hereby w deceased from 719559, bhat T tast soo the dedessed

alise on 4 19 nd thet degt¥ occurred al . f#8m the couses and on the date stated above.

T T L

or title)

g J il

P

”&ﬁwm iy

2. BURI ) 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY wc.mou( ,town,orcounty) | (Stals)
Hiria /) June 17 19 Forest Hill Cemetery . Kansas City, Mo, .
DA RB:'DBYL%CEAGL REG 'S SIGNATURE =, ERAL muc-mnm ATURE ABDRESS
=(7=5) @@M
irensed Embalmer's Stx

oo Reverse Side)
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3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, owbm— ...

Studont Embalmer No.

s:gned.(!-_fﬁaa_/ i 28 gﬁ%&p«/—-

Student c.cieccacenes
. -—Llcenaed Embalmer No J{‘g / #‘
SR A

Student Eobalmer é&%“
et
P. O. Address:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above




